Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

3Ai IFORN A 460

3/18/06

from

Statement covers period Date of election if applicable:

SEE INSTRUCTIONS ON REVERSE through 5/20/06

{Month, Day, Year)

6/6/06

1. Type of Recipient Committee: An committees - Complete Parts 1, 2, 3, and 4.
i/ Officeholder, Candidate Controlied Committee [C] Primarily Formed Ballot Measure

O state Candidate Election Committee _ Committee
O Recail . O Controfled
(Alsa Complets Part 5 O Sponsored

{Also Complete Peart 6)
{1 General Purpose Committee

O Sponsored [J Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

[ Preelection Statement
[ Semi-annual Statement

[ Temmination Statement
{Also file a Form 410 Termination)

¥} Amendment (Explain below)
Corrections requested Orange County Registrar of Voters, June 12,

{1 Quarterly Statement
[J Special Odd-Year Report

3 Supplemgntal Preelection -
Statement - Attach Form 495

O Politicat Party/Central Committee Also Complete Part 7) 2006 for Form460 per covering 3/18/06 through 5/20/06
3. Committee Information "'13'2%%%58 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER .
Shawver for Supervisor Jennifer Lee Shawver

STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE

AREA CORE/BHNNME

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY ) STATE Z2iP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

a4

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

David John Shawver
MAILING ADDRESS

ciTY STATE  ZIP CODE
)

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used all reascnable diligence in preparing and reviewing this statement and to the best of
under penalty of perjury under the laws of the State of California that the foregoing is true and col

my knowiedge the information contained herein and in the attached schedules is true and complete. | certify

fcghoider, Candidate, Stale Measurs Proporent or Resporaibie Offcer of Sporsor

Executed on ,,,JUIy 6: 2006
Date
Executed on JUIy 6, 2006
Date
Executed on By
Date - ,
Executed on . By
: Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Praponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
. State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page _:L of _OL_‘L

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
David John Shawver

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Orange County Supervisor District 2

'RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CIty STATE zip

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or meake expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
Friends of Dave Shawver 980163
NAME OF TREASURER CONTROLLED COMMITTEE?
Jennifer L. Shawver V) YES O ~no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAM.E 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER

JURISDICTION

[ SUPPORT
{1 opPOSE

Identify the controlling officeholder, candidate, or state meésure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[]] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ suPPORT
7 orpPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
’ {1 opPPoOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[] orprPoSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in Ink.

SUMMARY PAGE

A t d e
Summary Page maiia may b rouns swamentcovrs pios NPT
f 3/18/06 FORM
rom
5/20/06 3
SEE INSTRUCTIONS ON REVERSE through Page s or 34
NAME OF FILER 1.0. NUMBER
Shawver for Supervisor 1284580
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCrEDULES) Ay eaR Running in Both the State Primary and
: General Elections
1. Monetary Contributions ...........c..cooeevreceivreressan, Schedule A, Line3  $ 60, 279.00 $ 60,279.00 A1 theough 8/30 711 1o Dt
2. LOENS RECBIVEU ..ovvveeeireeeeiereciereeesesreeesseresssessesesas Schedule B, Line 3 0 11,186.00 e B e e
3. SUBTOTAL CASH CONTRIBUTIONS .vecorovo AddLines1+2 $ 60,279.00 71,465.00 1 20. Conoutions s
4 Nonmoneta_ry Contributions .........ccoveervveireireneiens Schedule C, Line 3 300.00 300.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED -..cccccrevcrsnrrine AddLines3+4 $ 60,579.00 4 71,765.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............ccceuviviniimmerenneceeeeee s Schedule E, Line 4 $ 38,503.18 $ 48,306.27 Candidates
7. Loans Made.........coccvecccnniriii e sesen e snees Schedule H, Line 3 0 0 22.¢ lative E dit Mad
. Cumula X ures Made*
8. SUBTOTALCASHPAYMENTS ..oocovrooomo AddLines6+7 $ 38,503.18 48,306.27 (1 Sublect1o Voluntary Expenditure Lent)
8. Accrued Expenses (Unpaid Bills) ............cccvurvivenenene. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........cooovcovvveerveeserernennns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......vvooeeeeroeees AddLines8+9+10  § 38,503.18 ¢ 48,306.27 / / $
Current Cash Statement / / $
12. Beginning Cash Balance........................ Previous Summary Page, Lllne 16 $ 1,382.91 To calculate Column B, add
13. Cash ReCeIPS ..ot ceseeeesnsnes Column A, Line 3 above 60,279.00 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash..............cccouucn..... Schedule I, Line 4 from c°gjmn B of your last | reported in Column B.
15. Cash Payments........cccccoeveeeeeenveeerereeeseeeesenns Column A, Line 8 above 38,503.18 rg;ﬁ':r;n : ﬂ:yagg":g;same
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 23,158.73 | figures that should be
: subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......coeeveveveernnnn, Schedule B, Part2  $ carry over the amounts
. from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy s 2T and 9
18. Cash Eguivalents.......cccecevienveenene s See insiructions on reverse  $ 0
19. Outstanding Debts ...................... Add Line 2 + Line 9in Column B above  $ 11,186.00 FPPC Form 460 (January/05)
: FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Scheduie A (Continuation Sheet) Type or print In ink, SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole doliars. trom 3/18/06 FORM 4 6 0
through 5/2/06 Page 4 of _&? .
NAME OF FILER ' 1.0, NUMBER
Shawver for Supervisor 1284580
‘ ' ' ON
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR IF AN INDIVIDUAL, ENTER N‘feEUgT s CUMULATIVE TO DATE PER; g'bi%TE'
RECEIVED (IF COMMITTEE, ALSO ENTER.D. NUMBEfi) CODE * og&g’::;ﬁ%g%: gséimr( REC’EERDJ H SQLNEP:???E(Y;EQS {IF REQUIRED)
. - v ¥IIND . hE
David Barisin COM VP Brandywine Homes
3/7/06 SOTH .| Sales/Marketing 1,500.00 1,500.00 1,500.00
1 ety
[sce )
DMSC . Inc. , T
3/7/06 onsultants, Inc g(m 1,600.00 1,500.00 1,500.00
aety
[scc
Brett T Whitahaad Pow | President, Brandywine
3/2/06 Hoo | Homes 1,500.00 1,500.00 1,500.00
CPTY
[1scc
. ' | COiND
Chessen & A tes, Inc.
317106 Chessen ssociates, Inc Eg?.'f 500.00 500.000 500.00
OrTY
[1scc
. . ZIND
3/6/06 Linda L. Barisic Sg%,r Homemaker 1.500.00 1,500.00 1,500.00
ety . '
[Jscc
SUBTOTAL $ 6,500.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY ~ Political Pat?y _ FPPC Form 460 (January/05)
SCC - Small Contributor Committee _ _ FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may d‘;'":;""d"’ Statement covers period CALIFORNIA 460
from 3/18/06 FORM
through 5/2/08 Page 5' of J‘{
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST T ianRE iié’;,?,é;‘.f.f&‘,}.ﬁsﬁf CONTRIBUTOR | CONTRIBUTOR | ,copATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EgFPLBgYSIE'?E,:sN)TERNME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
James L. Barisic %ggM CEO Brandywine Homes
3/5/06 CJoTH 1,500.00 1,500.00 1,500.00
aeTy
[scc
Mike Hunter and Assaciates, Inc. LJIND
3/14/06 \ %g‘m 500.00 500.00 500.00
ety
Jscc
Kenneth R. Day IND CEO Superior
3/14/06 CJooM | G onstruction 1,500.00 1,500.00 1,500.00
ety
Oscc
Mark R Whitehead IAIND VP Brandywine Homes
CoM
3/6/06 S ESSH | Homes for Construction 1,500.00 1,500.00 1:500.00
) o oeTy
CJscc
Manuel E. Nun IIND Reti
3/13/06 ‘ o8 Llcow etired 500.00 500.00 500.00
LI Cery
[Jscc
SUBTOTAL § 5,500.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY - Political Party . ‘ FPPC Form 460 (January/05)
l SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet) Type or print In ink. _ ' - SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
) . to whole dollars.
bom_____ 318106 FORM
through 5/2/06 Page 6 of J'y
NAME OF FILER _ 1.0. NUMBER
Shawver for Supervisor : 1284580
DATE FULL NAME, STREET ADDRESS AND ziP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECT[':_ION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) : CODE * %&fﬁ;@oﬁgj%iﬁ'i “EC,EQQE.SJ HS %E':DASEEEQ% (F TR%gGITRED)
g BUSI
CIND
Ronnenberg Properties =
316/06 | - erg Frope Loou 1,500.00 1,500.00 1,500.00
ety
(dscc
[C)iND
ffl
3508 | Mufer Care Clcow - 100.00 100.00 100.00
ety
[Jscc
. VIIND .
317/06 Davnd~Ronn\enberg ES%T CR&R Division Manager 1.500.00 1.500.00 1.500.00
grPTY
[]scc
MIND '
anep | Sonor M-Ronnenberg | CJoou Homemaker 150000 | 1,500.00 1,500.00
aPTY
[Jscc
[JIND
's Cafe #2
31506 | Ve Cafe Lloow 100.00 100.00 100.00
ety
[Oscc
SUBTOTAL $ 4,700.00
*Contributor Codes
IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 480 (January/05)

SCC - Small Contributor Committee : FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print In Ink. SCHEDULE A (CONT)

: ' : Amounts may be rounded Stat, t riod
Monetary Contributions Received e Y b rou ement covers pe CALIFORNIA 460
from 3/18/06 FORM
: through 5/2/06 Page _Z_ of .;ﬂ_i
|
NAMEOFFILER | , 1D. NUMBER
Shawver for §upervisor ‘ _ 1284580
[ ‘ AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER TODATE
RecewveD | | (F COMMITTER, ALSO NTER 0. ey CODE* | o | | PEROD | Gan 1S o (F REQUIRED)
i OF BUSINESS) .
fJanet Lee Ungeriand o Continental Airlines
31606 | ° 9 . Hoo | Attendant 1,500.00 1,500.00 1,500.00
PTY _ '
| [Oscc
!Garv Ronnenberg AIND Manger Plaza Pines
COM .
3/15/06 ; EOTH Mobile Home Park 1,500.00 1,500.00 1,500.00
CJscc
Raul Rangel M0 | Retired
3117106 ° Coom | e 1,500.00 1,500.00 1500.00
apery
{Jscc
. . " [JIND :
Mollis & Mollis, Inc.
31606 | | oo one | Llcom 1,500.00 1,500.00 1,500.00
A TIPTY
1scc
i o JIND :
United Employee Organization of Orange COM ‘
4/13/08 | |County Prop 34 PAC ID# 1261429 B 1,500.00 1,500.00 1,500.00
gpTy
dscc
SUBTOTAL $ 7,500.00
*Contributor Cod?s
IND - Individual |
COM - Recipient pommittee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC - Small Contributor Committee FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)

|
|
|



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

tom_____ 318106

through 5/2/06

SCHEDULE A (CONT)

CAli_:IggaNlA 460

Page _g..__ of i_ql__

NAME OF FILER
Shawver for Supervisor

1.0. NUMBER
1284580

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED

(iIF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED).

3/29/06

Nogc Lan T. Nguyen

ZIND

CJcom
CJoTH
Ty
Jscc

Homemaker

1,500.00

1,5600.00

1,500.00

3/27/06

Son Dinh Nguyen

ZIND
Clcom
[CJoTH
0pry
jscc

Retired

1,500.00

1,500.00

1,500.00

4/18/06

Political Action Committee Association of
Oranae Countv. Deputv Sheriffs ID 782021

)

Zicom
CJOTH
ety
Oscc

1,500.00

1,500.00

1,500.00

4/20/06

Dr. William A. Grant i

ZIND

Cjcom
CJOTH
0Py
[Jscc

VETERNARIAN
AR ARBEL Va2 TS 3 Pset o B .
UCMIGU/NE T V& [CRIP

AIoSPITAL = oW MR

250.00

250.00

250.00

4/21/06

Charles J. Ponti

ZIND

CJcom
CJoTH
Pty
Osce

Retired

250.00

250.00

250.00

SUBTOTAL $

5,000.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Recelved

Type or print in Ink.
Amounts may be rounded
to whole doliars.

Statement covers period
3/18/06

from

5/2/06

through

SCHEDULE A (CONT.))
CALIFORNIA

FORM 460
Page_L of_a.vq__

NAME OF FILER

Shawver for Supervisor

1.0. NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} ’

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
~ PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

4/24/06

United Assoc. of Journeymen & Apprentices
Plumbing & Pip Fitting Ind & US & Canada
Local Union - ‘ N

CJIND

pcom
JoTH
OPTY
Cscc

PAC #890440

1,500.00

1,5600.00

1,500.00

4/26/06

A. A. Ethans

ZIND

Jcom
gJoTH
0OpTY
Cjscc

. Retired

100.00

- 100.00

100.00

4/26/06

Younga Kva Kim

ZIND

CJcom
foTH
aPTy
Oscc

| ARCHITECT AssocinTe

ARCHI-~ CREA

100.00

100.00

100.00

4/21/06

American P'romntinnal Events dba TNT
Fireworks )

JIND
Clcom

P oTH
LIPTY
C1scc

500.00

500.00

500.00

4/29/06 -

Paul D. Akers

-IND
CJcom
CJoTH
OPTY
fscc

Professor University of
Alabama - Little Rock

100.00

100.00

100.00

SUBTOTAL $

2,300.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
SCC ~ Small Contributor Committee

[ PTY ~ Political Party

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
3/18/06

from

CALIFORNIA
FORM

through

5/2/06

Page _@_ of _Aft_

460

NAME OF FILER
Shawver for Supervisor .

.0 NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(iFf REQUIRED)

IND

Clcom
JoTH
ety
CJscc

ar9i0s | HoangHua
Paavace

RIDGECRERIK REAL
(NVESTMENT CoRP: T

100,00

100.00

100.00

World Meridian, LLC EggM
S ¢ ZIOTH
: aety
CJscc

4/28/06

1,500.00

1,500.00

1,500.00

IND
Jcom
JoTtH
0Pty
- [Jsce

Ralph E. Thunstrom Cal Trans Engineer

4/29/06

250.00

250.00

250.00

CJIND

Fcom
JoTH
optY
scc

Oranae Countv Employees Assoc. Inc PAC # 801447

4/28/06

1,500.00

1,500.00

1,500.00

JIND
Cjcom

FOTH
oeTy
Clscc

Si .
4125/06 ) igns & Services Corjoanv

250.00

250.00

250.00

SUBTOTAL $§

3,600.00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

{cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC -~ Small Contributor Committee

y

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

bom_____ 3018106

through 5/2/06

SCHEDULE A (CONT)

CA?IS(%;\NIA 460

Page // of ’?4

NAME OF FILER
Shawver for Supervisor

1.0, NUMBER
1284580

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE #

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Cal-City Construction Inc.
4/28/06

CJIND
CJcom
YIOTH
aPTY
EE

250.00

250.00

250.00

Tam Lecona

Lt %

4/30/06

ZIND

CJcom
CJoTH
CIPTY
Cscc

Homemaker

250.00

250.00

250.00

LQNN, \ .
4/20/06 QNN, Inc dba Lee's Sandwiches

CJIND

CJcom
IoTH
OPTY
Clscc

500.00

500.00

500.00

Snythia L. Kaitaniian
4/29/06

ZIND

CJcom
CJOoTH
0PTY
Jscc

Teacher
LONG BEACH UNIFIED
QCHOOL DISTRICT

100.00

100.00

100.00

| pse D. Mazn
apoios | P2 EERR

ZIND

CJcom
[JoTH
CPTY
Cscc

. Attorney

AD MAsoN 4
ASSOCATE $

500.00

500.00

500.00

SUBTOTAL $

1,600.00

*Contributor Codes

IND - Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period-

rom 3/18/06

5/2/06

SCHEDULE A (CONT)

CALIFORNIA
FORM

460
page_ L2 ot 4

NAME OF FILER
Shawver for Supervisor

through

1.0. NUMBER
1284580

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Simon Ibrahim Matta
2/29/06 )

ZIND

CJcom
CJOTH
OPTY
scc

Coast to Coast Auto
Repair Owner

250.00

250.00

250.00

David Cadena
4/25/06

PIND
CJcom

0JoTH
grery
CJscc

Albertsons Clerk

100.00

100.00

100.00

Quana Vinh Chii
4/29/06

ZIND

Clcom
[JoTH
OPTY
CJscc

Pastor, St. Polycarp
Church

100.00

100.00

100.00

Lucky Huynh Com. dba China Feast

4/29/06 Restaurant

CJiND

CJcoM
P OoTH
0PTY
gscc

200.00

200.00

200.00

Mich . Di
4/29/06 ichael J. Dimas

ZIND
CJcom

C]oTH
gPTY
CJscc

CEO Medix Ambulance

249.00

249.00

249.00

SUBTOTAL $

898.00

*Contributor Codes

IND - Individual
COM - Recipient Committes

{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received ' Amounts may be rounded Statement covers period CALIFORNIA
to whole Qollars. 3/18/06 : FORM 4 6 0

from

through 5/2/06 : Pago_L\l of_é_‘i__

NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580

: . : PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE 4
DATE (F COMMTIRS, ALBO ENTIR 1 NURBER UTOR | CONTRIBUTOR | 0CoUPATIONAND EMPLOYER | RECEIVEDTHIS |  CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTERNAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
Patrick D. Kelly i Secretary-Treasurer
4/30/06 ' oM | Toamstors Looal 952 250.00 250.00 250.00

Pty
C1scc

Santa Ana Police Officers Political Action LIIND ID #841683

5/1/06 | Committee - %g‘m 1,500.00 1,500.00 1,500.00

gery
Oscc
Cong Hwan Kim %lggm Director of Land ' 1.500.00
- » ‘ CIOTH Acquisitions Innovative 1,500.00 1,500.00 T

ety Communities
{scc

5/4/06

(s RSN

L ‘ ZIND .
Dan Woit h R d
5/5/06 an Wollovic LJcom etire - 100.00 100.00 ~100.00

gery
Oscc

Golden Touch Auto Body & Paint [we

[Jcom 750.00
e , o 750.00 750.00

OPTY
mE

5/10/06

SUBTOTAL $ 4,100.00

f *Contributor Codes

IND - individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
{ SCC — Small Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print In ink.

SCHEDULE A (CONT.)

Monetary Contributions Received A’M:)"&':;" d':;r:"""” Statement covers period CALIFORNIA 460
) from 3/18/06 FORM
_ through 5/2/08 Page I 4 of °24
NAME OF FILER I.D. NUMBER
Shawver for Supervisor 1284580
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PEF;S';;‘;QON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER,) CODE * °§.’&‘éf£‘;'g‘§{:ou%'£ ssﬁ)ﬁ"ei“’ml? REC:Q:S&)T He SQLNEB:DASEZEQS (IF REQUIRED)
. CJIND
Laborers Locai 652 Poiiticai Action Committe 2
4/23/06 N . ' ° ° %‘S‘T’&‘ 250.00 250.00 250.00
oPTY
[Jscc
L [JIND
Orange County Attorneys Association COM
5108 | Poiitical Action Committee FPPC# 983246 %om . 1,500.00 1,500.00 1,500.00
. .o ety
fdscc
. . : . ZIIND ' ,
5/5/06 Rlchar‘d). 0||ve!10 L Bg%.hf ' igeg:‘atx Real Estate 100.00 100.00 100.00
L ety
[dscc
. [JIND
B. W. Farlev C ratio
5/10/06 arlev Lororation Llcou 1,500.00 1,500.00 1,500.00
’ gPTY :
[Jscc
. o , CJiND
. Pattit CPA Inq
515006 | Mot - Pet ne [lcow 750.00 750.00 750.00
A
apry
[Jscc ‘
SUBTOTALS  4,100.00
*Contributor Codes
IND — Individual
COM — Reclpient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY - Political Party
'SCC - Smali Contributor Commitiee

FPPC Form 460 (January/05)

- FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. ' SCHEDULE A (CONT)
Monetary Contributions Received Am°:'°"::h'3;¥ d?ll::.nd.d Statement covers period CALIFORNIA 4 6 0
from 3/18/06 FORM

through 5/2/06 Page _[5_ of ;&ff__

NAME OF FILER ' _ ‘ . 1.0, NUMBER
Shawver for Supervisor . _ 1284580

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg’éT'SED (F COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CJIND
Orange Countvy Manaaers Association Inc. =] :
s0s | S 1,500.00 1,500.00 1,500.00

gdety
[Jscc

CJIND

Clcom ‘ 1,000.00
Cloow 1,000.00 1,000.00

arPTY )
Fscc

5/16/06 \{Valkerhill Inc. dba .Stanton Golf Center

RK Enainearinn Groun. Inc LJIND

. 5/15/06 : %g%’f 200.00 200.00 200.00

gty
[]scc

Urban Infill Pronartiae Inr [JiND

5/15/06 | B L1coM 1,500.00 1,500.00 1,500.00
| XA PIOTH

ety

{Jscc
' L/

James G. Langston 'ggM LSA Architects Principal

: JOTH

ety

“[Oscc

5/15/06 -1,000.00 | 1,000.00 1,000.00

SUBTOTAL $§ 5,200.00

COM - Recipient Committee

{cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party ‘

460 (J 105
SCC - Small Contributor Committee FPPC Form 460 (January/05)

*Contributor Codes
IND ~ Individual
] FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (CONT)

CALIFORNIA 46 O

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
3/18/06

FORM
Page /é of ;Uf

from

5/2/06

through

NAME OF FILER
Shawver for Supervisor

1.0.NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(W COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIND

CJcom
JOTH
ety
Clscc

ZIND

Clcom
JoTH
OPTY
scc

JIND

[jcoM
HIOTH
apTy
[Jscc

CJIND

Jcom
PoTH
LIPTY
0scc

C1iND
ZcoM

¥ CJoTH
| OJPTY
scc

Charles Steichan LSA Architect Principal

5/15/06 500.00 500.00 500.00

Charles Rtajchen LSA Architect Principal

5/15/06 500.00 1,000.00 1,000.00

Gavnor's Imnorts

5/19/06 1,000.00 1,000.00 1,000.00

Exoertow. Inc

5/17/06 500.00 500.00 500.00

OC COPS PAC IN# 1248
5/16/06 C COP ?fl 511

1,500.00

1,500.00 1,500.00

SUBTOTAL $§ 4,000.00

*Contributor Codes

IND ~ Individual
COM ~ Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amo:m‘ T;vdmor:nd'd Statement covers period CALIFORNIA 4 6 0
o 3/18/06 FORM
through i 5/2/06 Page _LL of _é[f_
NAME OF FILER 1.0. NUMBER
Shawver for Supervisor 1284580
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | conTRIBUTOR | .. AN INDIVIDUAL, ENTER RECENE s | CUMULATIVETO DATE PEREL=CTION
RECEIVED (F COMMITTEE, ALSO ENTER |0, NUMBER) CODE * | O rmwors et PERIOD AN 1 DE a1 (IF REQUIRED)
OF BUSINESS)
Patrick D. Kelly %Q'SM Secretary-Treasurer 0
5/21/06 CJOTH Teamsters Local 952 500.00 750.00 750.0
Opty
CJscc
Robert Wigod IND issi
5/19/06 . Licow Commissioner CiF 100.00 100.00 100.00
0PTY
Oscc
| Sakioka Family, LLC LD
5/17/06 y Dloou 500.00 500.00 500.00
gpPTY
CIscc
David L. Hendrys KAIND Retired
5/15/06 v Licom 500.00 500.00 500.00
greTY ’
Cscc
Local 660 State & Local Political Fund Cloom
5/5/06 | |D743794 v - o i oou 1,500.00 1,500.00 1,500.00
OpPTY
Oscc
SUBTOTAL $ 3,100.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - Political Party
SC_C ~ Small Contributor Committee |

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 3/18/06

5/2/06

through

SCHEDULE A (CONT))

CALIFORNIA 460

FORM

Page‘ /? of_gzl

NAME OF FILER
Shawver for Supervisor

1.D.NUMBER
1284580

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Debra A. Wehunt
5/20/06

#ZAIND

(JcoMm
[JOTH
ety
{Jscc

Homemaker

350.00

350.00

350.00

Oreo Block Co.
5/19/06 reo Block Lo

CJIND
Clcom
ZIoTH

- ety

[dscc

500.00

500.00

500.00

TMES E. KRUGER,
5l11f2006

iND
Ccom
CJoTH
CJPTY .
[lscc

OWNER »
EXPERTOW

506 .00

/oco .00

{ &0 . OO

CJIND
CJcom

dJoTtH
0PTY
Clscc

CJIND
Jcom
‘CJotH
0OPTY
Oscc

SUBTOTAL $

},355.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

~ (other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
S§CC -~ Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A

. . . Amounts may be rounded
Monetary Contributions Received , to whole dollars. Statement covers period  RENETIeT:INTN 460
from 3/18/06 FORM
SEE INSTRUCTIONS ON REVERSE through 5/2108 Page —LL- of ‘1‘/_
NAME OF FILER
‘ ‘ 1.D. NUMBER
Shawver for Supervisor 1284580
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuToR | /AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) -
O
Ocom
JotH
gp1y
Oscc
JIND
Ocom
JotH
gty
Jsce
JnD
dJcom
gJotH
Cery
Oscc
JiND
Cjcom
[JoTH
ety
Osce
COND
Ocom
JotH
aeTY
Cscc
SUBTOTALS :
Schedule A Summary | *Contributor Codes
1. Amount received this period — itemized monetary contributions. ' IND — Individual
(INCIUAE @l SCHETUIS A SUBOLAIS.) ...r.crcerersr e eseers e $ 449.00 OO s P o
............................................ (omer than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............ccceevrunnee $ g30.00 SI;‘ ‘P‘f,}{;;;,“;g;;y"“s'““s entity)
3. Total monetary contributions received this period. , SCC —Small Contributor Commitiee
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccccceveennnnne TOTAL $§ _607.}_7;1._0_0
FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



Schedule E ' Type or print in Ink. Statement covers perlod CALIFORNIA 4 6 0

) Amounts may be rounded
Payments Made to whole dollars. from 3 Mz !ﬁ é FORM

through 5/3/ 0é’ Page 010 of o?lf

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Shawer For Supervisor . ' 1284580
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
GMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonsetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL v or cabls aitime and production cosls
Fi.  candidate filing/ballot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research - TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG - legal defense ' PRO  professional services (legal, accounting) VOT voter registration
LT campaign literature and mallings PRT print ads WEB information technology costs (intemet, e-mail)
(#%M‘:\#&,AAIBS%RE%%SR?; mBEEE) o ' CObE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Silver Moon Properties, LLC
\ WEB : 500.00
J
Dennis DeSnoo
CNS 1,000.00
Dennis DeSnoo
: . LIT , 12,500.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL S 14,000.00
Schedule E Summary
1. Itemized payments made this period. (Include all SChedule E SUDIOLAIS.) .........c.vuuereemeeeeesereeeeeseeeseeeseeeeseesesess e e eeoeeeeeeeeeeeeeseeseeeenn $ g N
2. Unitemized payments made this Period Of UNEr $100 ...........v..oeueeerseeerseeeeeeeeessseeessssesesoseeessssesessooeee oo eoseseeesseeeseeeeeeeseseeeeeee $ A
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) .. ..euceerreeeneseeeceseissseee st eseseeeesee et s s as s $ £
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) ..........coovvevreeven.... TOTAL $ 38,. 50 3' 18
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCheqUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
P aym e nts M a d e to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT.)

Statement covers period CALIFORNIA 460

wom__3/8/0e A

through 5/ 3/ b6 Page _&[__ of _&q_

NAME OF FILER
Shawer For Supervisor

1.D. NUMBER
1284580

CODES: if one of the following codes éccurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations ' PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (iegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTES ADPTESS OF NU‘,"EER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A to Z Printing Company Campaign Signs
: 2,661.74
US Postmaster
POS 9,000.00
Desnoo & Desnoo
CNS 1,000.00
Silver Moon Properties. LLC
WEB 37.50
Time Warner Communications '
S TEL 3,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL § 15,699.24

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or printin ink. ; )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars. FORM
Payments Made from 06 ©
573/09 '
SEE INSTRUCTIONS ON REVERSE through 7 Page A °f'ﬁ
NAME OF FILER 1.D. NUMBER
Shawer For Supervisor 1284580
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees ) PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL ‘polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ‘ PRO professional services (iegal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
N E :
F CE AND ADDRESS OF = CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South Campaign Signs
2,985.94
Voter Information Guide P'06 Voter Guide
' . : 1,000.00
DeSnoo & DeSnoc ,
LiT 4,818.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § 8,803.94
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 1

Type or print in ink.
Schedule B — Part1 Amounts may be rounded Statement covers perlod CALIFORNIA
i to whole dollars. 460
Loans Received ollars trom 3/18/06 FORM
5/20/06 ;
SEE INSTRUCTIONS ON REVERSE through Page A3 of _ ¢
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
0N (6) © ) ® —m Y
IF AN INDIVIDUAL, ENTER T TSTANDI
FULL NAME, STREOEFT &?‘%ﬁss AND ZIP CODE OCGUPATION AND EMPLOVER OUB ELTAAﬂgéNG R é«gggﬂms AMOUNT PAID OgA&'Qgg NG mg%s'g ORIGINAL . Spﬁ’%ﬁ?mvi s
(IF COMMITTEE, ALSO ENTER 10, NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
' NAME OF BUSINESS) ~__PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
David John Shawver Teacher - Long Beach LPa CALENDARYEAR
Unified School District $ s_ 11,186 0 s 11,186. | 11,186
[] FORGIVEN RATE PERELECTION™
_ 11,186 01, None 0| _3r10/06 |,
T8 IND DcoM JotTH [JPTY [Jsce DATE DUE DATE INCURRED
O Paip CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION ™
s $ $ $
TD IND [JcoM []oTH O Py [ scc DATE DUE DATE INCURRED
OJra CALENDAR YEAR
s $ % $ $
[] FORGIVEN Rare PER ELECTION™
$ $ $ . $
TD IND [JCOM [JoTH [1PTY 1 scc DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0s$ 11,186.00 $
(Enter (e) on
Schedule B Summary Schedule €, Line 3)
1. LOBNS FECRIVEM thiS PEMIOU ... cecovesercessios oo seeeeserene s ee oo oo eeseeo ... $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND = Individual
2. L0ans paid or forgiven this PEMOd ...............c.cceeerreeeesssveeeessesecesseeneeeessoessssssesoeeseoss oo $ 0 COM - Recipient Committee
(Total Column (c) pius loans under $100 paid or forgiven.) ™ (ootther (than l:TY or SCC)t )
; i ; i OTH - Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A) PTY - Political Party
. . . . 8CC - Smali Contributor Committee
3. Net change this period. (Subtract Line 2 from Line ) et NET $§ 0

Enter the net here and on the Summary Page, Column A Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule

** if required.

3

(May be a negative number)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or printin ink.

Amounts may be rounded

Statement covers period

Nonmonetary Contributions Received to whole dollars. CALIFORNIA 46 0
from 3/18/06 - FORM
5/2/06 | |
SEE INSTRUCTIONS ON REVERSE through Page -Z‘i o 24
NAME OF FILER 1.D. NUMBER
Shawver for Supervisor 1284580
' CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR oégl’}g‘:;'gxmg'gﬁgfgsm DESCRIPTION OF FARVARKET DATE PER ELECTION
ZIP CODE OF C . ‘ . TODATE
RECEIVED UF ST, Mo R CODE * (FSELF EupLoveD, ureR GOODS OR SERVICES VALUE Pt (IF REQUIRED)
| DAVID TOHAl SHAWIVER Boon | MavoR-PROTEM | Foep & . 200,00
OTH 04Q,00 o.
3‘2q'°“’ Do |G oF STANTON|  Beveraces| 300,00
[scc
CJIND
Cjcom
JOTH
OPTY
dscc
CJIND
ClcoM
[JOTH
arPTY
[Jscc
CJIND
Mcom
JOTH
aOPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS 3p0.00
Schedule C summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual '
(INCIUA Bl SCEAUIR C SUBIOLBIS.) ..vv.vvceeeevrrseesensererssesssesseseeseesssssessosesesssssee s eeseeeeeesssssseeseese . $__300.00 COM —Recipient Committee
(other than PTY or SCC).
2. Amount recsived this period - unitemized nonmonetary contributions of less than $100 ................oo.... $ L~ OTH - Other (e.g., business entity)

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2, Enter here and on the Summary Page, Coiumn A, Lines 4 and 10.)

......................

PTY - Political Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



